SOURI DI

DO NOT WRITE

ON THIS STUB AMENDED I

VS 300
Rev. 4/59

'DATE AMENDED

Registration Distict No. _________3.18_Pr|mury Registeation District Na. 1-003__.Regurmr s No. _1?92'? .63303(%11

F_'_'ﬁn nllr\n 1“'

" a. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE [Where deceased lived.

Texas

If ingtivtion: Residence bafore

admiuion)

b. CITY (If culside carporate limits, give TOWNSHIP anly)
ToWN  St. Louis, Missouri.

Length of stay in 1b

c. CITY
OR
TOWN

Licking

Inside Limin

Yes ] No X

c. FULL NAME OF (if NOT in hospiral, give location)
HOSPITAL OR
INSTITUTION

{nside Limite

Yesg] Mo O

o, STREET
ADDRESS

Star Route

{if cutside, give location)

Reside on Farm

YmaX) No O

- St Johns Hospital
L

3. NAME OF DECEASED
{Type or print}

First

Nancy

Middle

Ja

Pursifull

Last 4. DATE
OF

DEATH

Month

Day

ust. 1,

Year

1963

5. SEX 6. COLOR OR RACE

Femle White

7. Married [
widowed )

Naver Married []
Divorced [

8. DATE OF BIRTH | % AGE {last birthday) |

IF UNDER 7T YEAR

TF UNDER 24 HR

3/29/1871

86

Months Days

Heyrs Min.

10a. USUAL OCCUPATION (Give kind of work done
during most_of working life, even if retired)

Hougsewife
13a. FATHER'S NAME

William ¥, Ogle

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁ’ no, or unknown) I[If yas, Bhﬁ{i or dates of service)

10b. KIND OF BUSINESS OR INDUSTRY

t Home

13b. MOTHER'S MAIDEN NAME

Hannah Unkn

14, SOCIAL SECURITY NO.

11. BIRTHPLACE ([City and atele or country}

Licking s Missouri.

UJ.S.A.
1a. NAME OF HUSBAND OR WIFE

nll

12. CITIZEN OF WHAT COUNTRY

Ja

17. INFORMANT Address

Alta L:Lnson, 430 Oleatha Avenue,, -

INTERVAL BETWEEN
QNSET AND DEATH

None
18. CAUSE OF DEATH (Enter only one cause par line for {#), (b}, and (c)\_

PART |I. DEATH WAS CAUSED BY:
( auees7iVe ée,ar[ EI/UEQ 2° 7o

IMMEDIATE CAUSE (2)
ove 10 &) _A S, QLo cei"‘eéﬁtz/ VQS'CU lar
OUE TO {c) ;&GIDS/VT

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal
[m)

divease condition given in PART i (a
ROV

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

DOCUMENT

Condltient, if any,
which gave rise to |.
above cause (a),
stating the under-
lying cause last.

PART 1L

INSTEAD OF

PART '1ll. If decassed was femala was
there s pregnancy in last 90 days.

O Yas l X No I [0 Unknown
njury in PART ) or PART 1) of item 18.}

PERFORMI

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
E a (m] 8]
YES ] NO

20c. TIME OF
INJURY

Heour Month, Day, Year
a.m.

p.m.
20d. INJURY OCCURRED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, sireet, office bldg., etc.)

NOT WHILE AT WORK [] Y
2

Ve
| sttended the deceased fmm_—(oﬂ%. to.
Death occurred ‘Q'AS

at.

F A

&&B_And last saw anr,, slive on_£/‘t /‘6 ?

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

7/%&4 s7Lmp

73d. LOCATION (City, town, or county)

21,

a) I 2%5. ADDRESS 22c. DAJE S5|GNED

IND 456

AME OF TEMETERY OR CREMATORY

22a. SIGNATURI

USE BLACK INK

{Degrea ar
L

TYPEWRITER RIBBON
SHOULD READ

23s. BURIAL, CREMAYION, 4 - .
_REMOVAL (spmfy) }

Rémoval 8 3 BRoone Cresk Cemetery L
24, I;?JEIIET?AL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe,Inc., L700 Washingtan Blpd., AUG 5 1963

X

BY AFFIDAVIT OF

ITEM NO.




.-‘\

STATEMENT BY I.ICENSED EMBALMER
KN '

- = -
L

| hereby certify that the body whose name is recorded on the :;everse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embal

P. O. Address=
‘Note:” The ‘ above MUST  BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). -
-+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- ' AT
If this bedy is not embalmed “fact should be 50 staled above



